MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=023577

DEPARTMENT OF PUBLIC HEALTM AND WELFARK

;n.rahon District No. _F‘__‘i_?____?rlmary Registration District No. yﬂz’._‘;_____lleninrlr’l No. / d._.A_____
AD

DO NOT WRITE AME
ON THIS STUB NOED L l—-l—l—’ JHL [vj 1 DS

1. PLACE OF DEATH ) BT 2, USUAL RESIDENCE {Where decessed lived. If ‘institution: Residenca before

&, COUNTY o a. STAT . b. COUNTY
8 "Moe Cass

b. CITY (If cutside corparate limits, give TOWNSHIP only)’ Length of stay in 1b - ¢ -CITY Inside Limits
OR

OR

TOWN  Harrisonville 8§days |[. ™ Peculiar ' YO Nolg
. FULL NAME OF {If NOT in hospitsl, give tocstion) Inside Limits d. STREET {If cutside, give location) Reside on Farm

HOSPITAL ADDRESS

0122
—olfa INSTTUTIONC 888 Go. Memorial Hosp, Yol No [ - % mile n, Pecullar You ik No

2
—6f%0
. NMAME OF DECEASED First Middie Last 4, DATE Maonth Day Yaar

(Type or print)

STATE FILE NUMBER

admission}

V§ 300 -
Rev. 4/59

DATE AMENDED

D
GROVER WILIS A 2, 1963
5. SEX . 6. COLOR OR RACE 7. Married x Never ‘Marvied 3. DATE OF BIRTH | % AGE (last birthday). ‘:'\o ur:thﬁsn ‘I;VEAR :: UNDER 24 HY
. © Widowed [J Divorced [] nths ays ours Min.
Male White - 10/6/192 70

o
-——/—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KINiJ OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state ér country) | 2. -CITIZEN OF WHAT COUNTRY
during most of working life, even if rﬂimd) USA

Groceryman Reira.u Store | Pecnliar, Mo
13a. FATHER'S NAME L 136, MOTHER'S MAIDEN NAME 4. NAME CF HUSBAND OR WIFE
William Wills o Mary Vineyard Edna Wills

15. WAS DECEASED EVER IN U.S. ARRED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

8s, na, of unknown)| (If yes, give war or dates of servi
Ne s._Edna Wills Peculiar, Mo

18. CAUSE OF DEATH (Enter only one cause par line" ror oy, oy s o INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (s) CA OFCO“”"’V”?&«CGGAI’:\:NG“ON T S Me ?

DOCUMENT

C%ncd’ihom, |filn¥‘; DUE TO (b} CA WQ‘P\C- C. o "Iﬂ Vé
which gave rise
above cavse _.(a), } .

g cone | oue 10 10 METATASES of AT P(//vf TRA

© PART-lI. " OTHER SlGNiFICANT CONDITIONS CONTRlBUTING TO DEATH but not related to the terminal PART 1Il. If deceasnd wes femsla _wi
* dissase com:lul'on given in PART | {a) i there a pregnancy in last 90

[ D ves | 0 Ne |[:|u,.k

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.)
PERFORMED? a =] a .
YES 3. NO B~

70c. TIME OF _Houl ~ Month, Day, Yer |
INJURY  a:m. )
p.m.

20d. INJURY OCCURRED 20a. PLACE OF ]NJURY. {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION * COUNTY
WHILE AT, WORK [] farm, factory, street, office bidg., etc.} i
NOT WHILE AT WORK T]

21. | attended !he deceased fro N i 2 O ’q& fo_a_d_lm:nd last saw mlalive on J v ‘\/ po ] Vi q ‘ -5

urred ot.. m on 1he date srafed sbave, and to the best-of my Imowledga, from the ceuses nmd

220. 1GN %\ _ﬁfﬁe or titla) J 4 RESS ‘7)«\0 ;2/:. ;;:;z;s

23a. BURIAL, CREMATION, | 23b. DATE - 23@AME OF CEME'I'ER\" OR CREMATORY ’ 23d. LOCATION .{City, town, or co.umy) (STate)

REMOVAL (Specify} 7-54.963 Wilis Cemetary 4Eelgnl,i_al'. Mo,

24. FUNERAL DIRECTOR ADDRESS X 25, DATE RECD. BY LOCAL REG 26. RE RAR’S SIGNATUR

E. K. George & Sons Belton, Mo B - &3 ref ) ol

[Licensed Embaimer's Statement on Reverzs Side)
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" MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ -

- TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




. STATEMENT BY LICENSED EMBALMER
| ‘hereby certify that the; body whose name is recorded on the reverse side of this certificate was embalmed by me,.

or by : Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

Licensed Embalmer No. Q E ,..bfs

——

P. O. Addres: 1o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure-to comply
with the above constitutes grounds for revocation of license). : ' ‘

If embalmed by a STUDENT, he also.shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above,




